FORM D OMB APPROVAL
0 OMB Number:.__...............3235-0076
. UNITEEXDCS;IAANTGEES COMMI SkfléjNLfgL{ Expires.................. January 31, 2009
.t S EC U RITIES AND Estimated average burden
Washington, D.C. 20549 hours per form.........cccueieieens 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTIOCN 4(6), AND/OR | [
09002571 NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
- . ! I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited Partner Interests
Filing Under (Check box{es) that apply): [J Rule 504 ] Rule 505 X Rule 506 [0 Section 4(6} O ULOE
Type of Filing: B New Filing J Amendment
A. BASIC IDENTIFICATION DATA e
1. Enter the information requested about the issuer H""" utﬁ:rﬁy" ad
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Austin Capital Balanced Fund, Ltd. s e . 1
P IJAN 2 § 2660
Address of Executive Offices {Number and Street, City, State, Zip Code)} | Telephon | e rea Code)
c/o Austin Capital Management, Ltd., 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746 -
CcecEhy
Address of Principal Offices {Number and Strga ﬂb&ﬂg) Telephone Number {Including Area Code)
(if different from Executive QOffices) 9 900Q
Brief Description of Business: private investment company % 7 o
Type of Business Qrganization l% ‘ a I ilE ;
1 corporation < limited partnership, already formed [ other (please specify)
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: L1 0 I | 9 6 ] Actual [ Estimated
Jurisdiction of Incorporation or Qrganization; (Enter two-letter U.S, Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) X_—_|

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

Whan To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, ar have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requiested for the following:
- Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter () Beneficial Owner [] Executive Officer [ Director {X General and/or Managing Partner

Full Name (Last name first, if individual): Austin Capital Management, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer [.] Director [ General Partner of General
Partner
Full Name (Last name first, if individual): Austin Capital Management GP Corp.

Business or Residence Address {Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: [] Promoter [] Beneficial Owner (O Executive Officer [ Director of General Partner of General Partner
] General and/or Managing Partner

Full Name (Last name first, If individual): Charles W. Riley

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box({es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer Director of General Partner of General Partner
[J General and/or Managing Partner

Full Name {Last name first, if individual): Brent A. Martin

Business or Residence Address (Number and Street, City, State, Zip Code}: 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: [0 Promoter [] Beneficial Cwner {0 Executive Officer B4 Director of General Partner of General Partner
] General and/or Managing Partner

Full Name {Last name first, if individual): David C. Brown

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B4 Director of General Partner of General Partner
(O General and/or Managing Partner

Full Name {Last name first, if individual): Robert L. Wagner

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply: [ Promoter 1 Beneficial Owner ] Executive Officer [ Director of General Pariner of General Partner
O General andfor Managing Partner

Full Name {Last name first, if individual); James P. Owen

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box({es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Cves K No

L]

a3

Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum investment that will be accepted from any iNdividual? ........cccooiiei e $500,000 (may be waived)

Does the offering permit joint ownership of 8 SINGIE UNIT .....vce e e B yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
assoclated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NIA

Business or Residence Address {Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......c.ovviiiii e [ All States

g O’k 0Kl ORER]
Owy Oon OpA OKs]
M1 OINEl OV OiNHE
Ory Oisc) Ot O0N

Oical Orco) Orem O] O©c O(FL Orea OHn Co)
OKvl Ora Ome Omo) OMmA) M) DM Os) O o)
Omg Omnv Oyl OWNe) ONop OpoH O[Ok O[oR] O[PA]
Ocx Own Orn Owva Owa Omwy] Owir Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........coociiriiiii i s e e e rre e aeee [ Al States

Al O,k Oz OER)
O OoN O0a 0Okst
QT OMNeEl O O INH)
Omry 0Orscl Oispp O[N]

Oicar Ofcol OwCm awe O@pc OrFy Oea OmHn 0o
OKvl Owal Omel Omop Oma] Oy OMaN) s O Mo)
Omg Onv OWNy) el Owo) Cl(oH) 0ok DOR] OI[PA]
Omg Owrmn Ot Ova Owa) Owyy Own Owyl O[PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........ceeeviiiie i ees [ Al States

Owra O,k arna OrR
Om O 3Opa OKs)
L OmeEl OV OINH)
(JRry [J(sc] Q1o CI0N]

OwA Ofcol OwKn Owe Ofmc OFy Oea ) o)
Oy Owra OmMe] Ovol Omal O™ OmN) O ms) O[MO)
Owmg Omwwm 0wyl Owel Owo) O©H Ok O©R] O(PA)
Ome Ot Ot Owra Owa Owv Ows Owyl OPR]

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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3.

4,

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

O Common [ Preferred
Convertible Securities (including Warmants)..... ..o e e
Partnership INErestS ...

Other {(Specify) Limited Partner Interests PR

TO Bl e e e
Answer also in Appendix, Colurmn 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is “none” or “zero.”

ACCTETE INVESIONS. ...t irriireresrrrerreireesrarrcrrare e st sesar e ramre s sasbresa s e e v saeers sreneesrarenssrtanesntnasananns
NOM-ACCTEUItET INVESLOTS ...oiriiireiireci e r et ee s ar e s sbese s n e s et s s bt s e s as s s eebat e e baeaseratsaeran

Total (for filings under RUIE 504 ONIY) ..o es s s ase b i b
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior {o the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering
R 1 T U
REGUIBHION A Lo e e e e et s b e s e b e e bt e a e st b st s ke £ e ekt e e nate st beaesatre

Rule 504

L1 | R USSP

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AGENES FRES ... cviv it irerire e sresmee s eesaesems e eae s arsiasesaee s s saessssaasseabesas Sambbeaats ahtbn sbbenns b tansenemnnens
Printing and ENGraving COSES........ov i reeeereere e e recrse s resrreses e s e s st ss e ens e e e saesssenae st enasesans
LEGAI FBES ...t et e e e en b bR s st ab et enis
ACCOUNING FEES ...ttt s e e e et se s
ENGINEEIING FRES ..iiiiiiiiiiiiii ettt e s et sea e e ae st e an e she e e saeonesabmneeseneenanaeantaneans

Sales Commissions {specify finders' fees separately) ..........ccccooeiiiriiirn e e e

Other Expenses (identify)

LI 1 | O O O SPSRR

Filing Fees | R

Aggregate Amount Already
Offering Price Sold
0 $ 0
0 $ 0
0 $ 0
0 $ 0
100,000,000 $ 26,213,913
100,000,000 $ 26,213,913
Aggregate
Number Dallar Amount
Investors of Purchases
27 $ 26,213,913
0 s 0
0 3 0
Types of Dollar Amount
Security Sold
N/A $
N/A $
N/A $
N/A $
a $ 0
.......... X $ 2,500
X $ 15,000
.......... > $ 7,500
0 $ 0
.......... (] 3 0
.......... X ] 5,000
X $ 30,000
40f8§




. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L

4 b. Enter the difference between the aggregate offering price given in response to Part C- $ 99,970,000
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUBE" .. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments iisted must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to Payments to
Officers, Others
Directors &
Affiliates
SaAlANES NG TEES ..o eer ettt bbb e O $ O $
PUTCHASE Of T8A1 ESLAE ........c...oeveeeeeeereeeeee e ese st een st re s enene s emenas O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and faciiities...............ccevverreciis O $ O $
$ O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... O
Repayment of mdebtedness O $ O $
WOTKING GAPHA ..v.vvoeverriversensseeresserinss s s enssssessssssssenasesessassassecesssanesos (| $ [ 9,970,000
Other {specify): O $ O s
O $ O s
O TORAIS oottt e eem et eeee e et e e em e ee et em s e meeeeeneneen O $ X $ 99,970,000
Total payments Listed (columin totals added)..........ccoocevvvricrcn e, & $99,970,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. i this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Austin Capital Balanced Fund, Ltd. b % i l lg \ O‘(
Name of Signer (Print or Type) Titl:e of Signer (Print or Type}) ' '
Duane Mattson Authorized Person

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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